Society proceedings 


THE AMERICAN NEUROLOGICAL ASSOCIATION 

The Thirty-fourth Annual Meeting held at the College of Physicians of 
Philadelphia, May 20, 21 and 22, 1908 

The President, Dr. Charles W. Burr, in the Chair 
(Continued from p. 565.) 

Dr. Charles K. Mills and Dr. Charles H. Frazier, read a paper entitled: 
A Brain Tumor Localized and Completely Removed, with Some Discus¬ 
sion of the Symptomatology of Lesions Variously Distributed in the 
Parietal Lobe. (See this journal, p. 481.) 

Discussion 

Dr. B. Sachs said one remark was made that he would like to say 
a word about; Dr. Mills referred to this being the era in which exploratory 
operations were being done rather to excess. Granted that this is perfectly 
true, he wished to put on record some fortunate experiences in exploratory 
operations with reference to cure of optic neuritis. At the Mt. Sinai Hos¬ 
pital there have been four distinct cases in which they could not locate the 
tumor because there were no localizing symptoms, but as the result of ex¬ 
ploratory operation in these cases the optic neuritis has improved very 
much, and the sight has been preserved where vision was threatened; 
therefore Dr. Sachs would like to say a word in favor of exploratory 
operations, particularly in cases in which the site of the tumor cannot be 
accurately recognized. 

Dr. Beevor congratulated Drs. Mills and Frazier on their splendid re¬ 
sults. He said the case interested him particularly owing to the fact that 
he had had one like it, and Sir Victor Horsley had operated. The man 
had similar symptoms, but in addition had fits. Dr. Beevor’s patient also 
had marked hemianopsia. The difference was that in Dr. Mills and 
Frazier’s case the hemianopsia disappeared and in Dr. Beevor’s patient it 
did not. It is a question of the depth to which the tumor extends, if the 
tumor extends deeply and destroys the optic radiations improvement of 
hemianopsia does not occur. He thinks hemianopsia is really due to pres¬ 
sure on the optic radiations. In Drs. Mills and Frazier’s case it was a cyst 
which caused pressure. 

Dr. Putnam said he could not forbear to place on record the fact that 
all patients with tumor who are operated on do not die. He had a patient 
from whom a cerebellar tumor was removed, an endothelioma, and she has 
continued to do well, so that at the end of four or five years she is in a 
very good condition. She was almost blind and the eyesight has slowly and 
steadily improved. 

Also, in relation to the decompression operations, he has had excellent 
results in one case of hemianopsia, obviously a basal tumor involving the 
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fifth nerve on both sides. It seemed impracticable to remove the growth. 
The decompression operation has given excellent results, except in regard 
to hemianopsia which was obviously due to serious injury of the optic tract. 
The Wernicke reaction was present in a very marked degree. 

Dr. M. Allen Starr said he would like, also, to say a word in favor of 
decompressive operations. He has had two or three remarkable experi¬ 
ences of this kind in the last six months, and while he is not prepared to 
give the details he would say that in these cases there have been rather 
large swelling and hernia without external opening, the scalp remaining in¬ 
tact or healing up sufficiently to give perfectly firm appearance on the sur¬ 
face. The operation has had a remarkable effect in the improvement of the 
patients. One young man of 22 who was practically helpless and in an 
almost moribund condition, and hemiplegic before the operation, four 
months after the operation was able to walk four or five miles and to use 
his hands well and was intelligent. His eyesight had been obliterated by 
the atrophy following neuritis before the operation was undertaken. The 
operation was done by Dr. McCosh when the condition was apparently 
hopeless. We, of course, meet with cases where the results are immense 
hernias and death, but if we can save even one in ten it seems to Dr. Starr 
that the operation should be undertaken. 

In regard to Dr. Frazier’s remark that he preferred operation in one 
stage, Dr. Starr agreed thoroughly with him. He believes every possible 
means of hastening the operation is to be sought for by the surgeon so 
that every possible means of shock is to be avoided. He thinks statistics 
of only 6 per cent, of tumors being operable surprising; from his own 
statistics he would think 10 per cent, operable; those of Chipault, who is 
even more optimistic, show that 12 per cent, are operable. 

Dr. Theodore Differ said he would like to add his testimony to 
those who had spoken in favor of the decompressive operation. He had 
seen it bring great relief on several occasions. Only very recently, about 
six weeks ago, he saw a patient one afternoon who presented the usual 
signs of brain tumor. He had severe optic neuritis, the swelling of 
the disc being 7 diopters. An operation was done very promptly the 
next day; and 10 days later the patient was completely relieved of his 
headaches; and his eyesight which had been 5/200 at the time of the oper¬ 
ation was very greatly improved, so that he was then able to read an ordi¬ 
nary typewritten page, and his mental condition had also greatly im¬ 
proved. A very interesting point about this case was the fact that although 
there was the great improvement in the vision, ten days after the opera¬ 
tion examination of the eye-ground showed no reduction whatever in the 
swelling of the optic nerve; although subsequently (three weeks later) it 
did subside to about 4^2 or 5 diopters. How this great improvement in 
vision could occur without a reduction in the swelling is a thing Dr. Differ 
was unable to explain. 

Dr. Mills, in closing, said he thought he had been slightly misunder¬ 
stood as indicated in what had been said about exploratory operations. 
However, the misunderstanding led to the introduction of some discus¬ 
sion on decompressive operations. He was in favor of decompressive oper¬ 
ations which are not necessarily exploratory. At the University of Penn¬ 
sylvania the surgeons and neurologists have been very active in this work 
of cerebral decompression. What he intended to say was that the case was 
important as being one of cure, whereas so many of the cases were simply 
palliative and in not a few instances simply exploratory. The whole ques¬ 
tion of the effect of decompression would be taken up at Chicago by Dr. 
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Spiller and others at a combined meeting of the Neurological and Ophthal- 
mological Sections of the American Medical Association, where Philadel¬ 
phia and especially the University of Pennsylvania, experience would be 
given. 

Dr. Charles H. Frazier of Philadelphia said, as to the operability of 
tumors, he had quoted the statistics of Chipault, not because he believed 
them to be accurate, but because he thought they represented the views 
prevailing among medical men. In his own experience he has seen nine 
operable tumors, three in the subtentorial region and six in the pretentorial 
region. This represents between fifteen and sixteen per cent, of tumor 
cases which have been under his care. With reference to the subject of 
decompressive operations, upon which the discussion has turned, he thought 
there was a great tendency to be content with this operation in cases of 
doubtful localization, without attempting to search for the tumor. The 
decompressive operation is so much easier of execution, requires so much 
less knowledge of the finer points in the technic of cranial surgery, and 
entails so much less responsibility on the part of the surgeon that there is 
a danger of this being resorted to in many instances in which an explora¬ 
tion should have preceded it. If surgeons would explore for tumor more 
frequently, even when the evidence is not very positive, they would dis¬ 
cover more of them in the early stage, and thereby increase the percent¬ 
age of operable tumors. Failing to find the tumor, one can always resort 
to a decompression. It matters little what part of the brain is explored, the 
osteoplastic flap may be replaced and a decompression effected in the tem¬ 
poral region. As the base of one’s flap, in the great majority of cases is 
in the temporal region, one can remove from this region enough of the 
skull cap for decompressive purposes without the necessity of making 
another incision. This proccedure he has carried out in a number of 
instances. 

Dr. Patrick inquired how Dr. Frazier explored when the brain is ex¬ 
posed and the tumor is not in sight. 

Dr. Frazier, replying to Dr. Patrick’s query, stated that the simple 
decompressive operation implied a relief of intracranial tension without ex¬ 
ploration and without relation to the situation of the growth. He would 
urge neurologists to advise and insist upon exploration more frequently 
than they do, falling back upon decompression only as a last resort. 

Dr. Theodore Differ and Dr. George J. Wright read a paper en¬ 
titled : A Study of Hysterical Insanity with an Especial Consideration of 
Ganser’s Symptom-Complex. Report of Eleven Cases. (To be published 
in this journal.) 

Discussion 

Dr. Charles L. Dana, New York City, said he would like to ask Dr. 
Differ in his concluding remarks to give a definition of hysterical insanity; 
to tell what it is. Dr. Dana said he had read a good many articles on this 
subject but each one who writes seems to have a different conception of 
hysteria and the total result made an interesting puzzle. Dr. Dana thought 
it might be better to drop the name hysteria altogether from our nosology. 
He did not think we would ever get a definite and clear-cut psychosis as 
long as we try to drag an uncertain element into the descriptive phenomena. 
He did not say this in any criticism of Dr. Diller’s paper, which he thought 
very timely, and one which he hoped would lead to discussion which will 
settle the matter one way or another. 

Dr. Smith Ely Jelliffe said he thought all of the members who had 
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any experience not only with the normal mind but with the abnormal 
mind, generally speaking, have come into relation with this particular 
'form of reaction, i. e., the Ganser syndrome, and he said he was in 
accord with Dr. Diller when he held that the Ganser symptom-complex 
must not by any manner of means be considered as pathognomonic of any 
mental disorder, especially not of hysteria. Ganser’s symptom-complex is 
an interesting reaction, found in a number of different conditions: its 
presence always signified something, and offers a great clue to the type 
of mind under observation. In medico-legal work, especially in the de¬ 
tection of malingering, the Ganser symptom is of much importance, but cer¬ 
tain modifications which have been well defined by Ganser himself, as well 
as by his followers, as pathognomonic of certain states which do not hold 
must be made. There are many so-called alienists who hold that the type 
of reaction which has been so well studied by Ganser and named after 
him is a form of nonsense, and is an evidence of malingering. Such, 
in their ignorance, claim it has no significance whatever, whereas it 
seems to him from a fairly extensive experience in medico-legal work, 
and in observations made in reformatories, asylums and jails, that the re¬ 
lationship of the Ganser reaction to certain psychological traits was re¬ 
markably illuminating on the subject of personality. 

Dr. Alfred Gordon thought that when we use the term hysterical in¬ 
sanity we must imply that insanity is caused by hysteria. When we ex¬ 
amine closely such cases, when we follow a sufficiently long time the mental 
manifestation of hysteria, we cannot accept the term psychosis, that is the 
psychosis with which we are familiar, the typical psychoses, such as mania, 
paranoia, melancholia. The question of Ganser’s symptom as being pathog¬ 
nomonic of hysteria cannot be held. He has examined a large number 
of cases of all forms of insanity in which he has found the Ganser symp¬ 
tom. The so-called delusions of hysteria are not true delusions, they are 
only disconnected dreamy beliefs, which change from day to day from one 
examination to another, and these cases, even in the pronounced forms of 
hysteria, could not be accepted by his observations, at least, as cases of 
genuine insanity. 

Dr. Henry R. Stedman said that in considering the predominant mani¬ 
festations of dementia praecox and the fact that hysterical manifestations 
are so exceedingly common in the hebephrenic form, it struck him as going 
rather far to consider these comparatively minor symptoms, the Ganser 
syndrome, as a sure diagnostic sign of an hysterical psychosis, and he 
agreed with Dr. Gordon that if there is such a thing as a hysterical 
psychosis it must be based on physical stigmata. Dr. Stedman has met 
very few cases of hysterical insanity of that type, mental disease combined 
with pronounced physical stigmata of hysteria, and he thought that the 
term hysterical insanity was disappearing from our nomenclature. 

Dr. Joseph Fraenkel spoke of the vague and indefinite character that 
the word and concept “ hysteria ” still has to most of us. 

Therefore it is very unsatisfactory to discuss such questions en masse 
when we do not all agree upon the condition we are speaking about. 

So long as we have not adopted a uniform clinical or other distinguish¬ 
ing feature for the condition we are speaking about, such discussion is 
not very illuminating. 

Dr. Adolf Meyer said the problem would he thought get on dangerous 
ground if we tried to make our criterion of hysterical insanity and hysteria 
on the traditional lines, especially if we made the diagnosis depend chiefly 
on physical stigmata, whatever that means. As far as his attitude is con- 
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cerned, hysteria, as we understand it at the present time is a psycho- 
pathological entity (in contrast to the neurological entities in the proper 
sense of the word as well-defined tissue diseases). Dr. Meyer thinks by all 
means we ought to do what Dr. Dana and Dr. Fraenkel recommend. We 
also ought to be sure not to enter on a discussion on hysteria without 
having some definite case or facts to discuss concerning which a definite 
chain of evolution can be claimed or demonstrated. Then we can add the 
discussion as to what the Ganser symptom-complex may mean or this or 
that stigma. The main thing is in the first place that we should have a 
clear idea of a development of a definite type of reaction. When, then, 
we can agree on whether we consider that as a specific well-circumscribed 
something that we all interpret in the same way—a series of events of 
definite origin, evolution and termination—we can then begin to say 
whether the Ganser symptom-complex or any other symptom-complex plays 
a specific or pathognomonic role in it. As soon as we start on that ground 
we are bound to make progress, no matter how glaringly different our 
theoretical views may be. 

Dr. Diller, in closing, said he was not able to define what hysteria is. 
He is not able to define what insanity is, unfortunately. He realized that 
this problem was a difficult on^. He had certain ideas in his own mind 
as to what constituted hysteria and as to what constituted insanity. These 
things are very hard to express; and he supposed every gentleman present 
had the same feeling; and with this preface he would say that hysterical 
insanity is hysteria which presents such profound, prolonged, exaggerated 
mental symptoms as to constitute the patient an insane person. Some 
gentlemen had had a little misunderstanding of the authors’ views of 
the Ganser symptom-complex. Dr. Diller said that of 11 clinical cases 
they found it in typical form in only one. They had been careful to state 
that they did not regard it as symptomatic of an hysterical state or condi¬ 
tion. In the majority of the cases of hysterical insanity it is absent. As 
in other diseases they were more sure of their diagnosis when they had a 
considerable number of lines converging and pointing to it,—hysterical con¬ 
duct, the various analgesias, contracted visual fields, and so on, and so on. 
They did not wish to give the impression that the diagnosis was an easy 
one, nor did they wish to appear as special pleaders for it. They had freely 
admitted the difficulties of diagnosis in reporting their series of eleven 
cases by relating four or five doubtful ones. They had seen the Ganser 
symptom-complex in cases which they did not diagnose as hysterical. 

Another point emphasized by Dr. Diller he regarded as of consider¬ 
able value (but like all other points it has its value only in connection 
with other points), that is the fact that we have a psychosis which appears 
to evolute from an hysterical basis and one which is different in a great 
many ways from any other psychosis with which we deal—a negative 
evidence. 

The recognition of a psychosis as hysterical in character is a matter 
of practical importance since the prognosis and treatment will both be 
greatly influenced by it. 


(To be continued.' 



